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The purpose of this practicum was to develop^ 
implement, and evaluate an educational program to combat venereal 
disease. The objectives of the program were: (1) to increase public 
awareness of the problem of venereal disease, (2) to alert parents 
and students, to the dangers of venereal disease, (3) to enable 
students to make rational judgments about their own conduct in terms 
of their knowledge of venereal disease, and (U) to provide assistance 
for those who had contracted venereal disease and who needed medical 
attention . The educaTional aspect o^ the T^rogram included com-fflunity^ - 
meetings for parents, a publicity campaign by newspaper and radio, 
free literature, and instruction in the public high school. Biology 
teachers, , social studies teachers, and the school nurse participated 
in the instructional activities. A total of 468 students and 110 
parents completed evaluation forms. In addition, the evaluations of 
teachers and the program chairman are included in this report. 
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ABSTRACT 

The purpose of this practicum was to develop, implement, and test 
an educational program to combat venereal disease. Since a need 
was shown for such an endeavor, the program was presented by a 
multi-disciplinary team, evaluated by all participants, and in- 
dicated that the students, the staff, and the community of Rand- 
alls town High School achieved an increase in the awareness , the 
understanding, and the seriousness of the problem of venereal 
disease. 



INTRODUCTION 

The increasing concern throughout the country regarding the fright- 
ening growth of venereal disease among adolescents and the corresponding 
need for our pupils to be informed about this teenage health hazard has 
led to the development and implementation of the enclosed project on 
venereal disease education. 

i - 

Since, the objective of the program was to provide a means of chang- 
ing attitudes and behaviors towards the problem, it attempted to accomp- 
lish that task through a multi-disciplinary approach that utilized both 
school and community resources. 

The section on program implementation explains those many processes 
that were required by the vario^ls committees in planning objectives, in 
developing activities, and in presenting the biological, the social-psy- 
chological, and the medical aspects of the project. 

The section on evaluation not only contains a compilation of responses 
by all participants, but critical comments that have aided in the analysis 
of the program by its chairman, and in the development of a list of recom- 
mendations that may enhance the efforts of other venereal disease programs. 

Appendix A contains a flow chart that should be utilized while follov;- 
ing the section on program implementation. Appendix B is a confidentiality 
statement -made by our local board of education, while Appendix C cites a 
newly enacted Maryland law that was designed to help students with health 
problems. Appendix D presents the historical development of venereal 
disease control that shows the previous efforts of society in combating 
the sickness. Appendices E and F describe various teaching activities 



ths-t were recommended for use by our instructors. Appendices G, H, 1', 
and J are samples of the evaluation forms that pupils, parents, teachers, 
and committee members completed. Appendix K is a list of three tables 
that depict the reported cas^^^^i of VD in Maryland during the past 12 years. 

While the program was an attempt to change the laissez-faire attitude 
of^ the school and the community, it must be understood that it is only 
the beginning of an on-going process to eliminate the worst social 
dilemma of mankind. 
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KISTORICi^X BACKGROUND 

One of the most pressing concerns in the school of today is the 

rapid increase in venereal disease among adolescents and the correspond-^ 

ing need for all students to have some knowledge of this health hazard 

and the resources available that can aid in its aontrol. 

Althougir there have been many important contributions in venereal 
1 

disease control, the statistics of current incidence are quite alarming 
even though it is estimated that approximately 85 per cent ot all infect- 
ious syphilis cases and only 20 per ^ent of gonorrhea cases are reported 

2 

to the health authorities of Maryland. During 1972 more than 16,000 
cases of gonorrhea were reported in the state, and therefore, gave this 
state the distinction of ranking ninth in the nation for gonorrhea incid- 
ence. Our young people present a very serious problem because 25 per 
cent of all cases affects those under 20 years of age; and that figure 
represents only those cases reported^to the health authorities. And to 

make those figures seem more frightening, it has been calculated that one 

3 

teenager contracts venereal disease every two minutes of each day. 

To find one single cause for these disturbing facts is impossible. 
However, factors can be found in the false security that effective 



1 

The history of the attempts to control venereal disease is found in 
Appendix D. _ , 

2 

Eefer to Table 1 which lists the reported cases of syphilis and 
gonorrhea in Maryland in 1972. 

3 

Maryland Blue Cross and Blue Shield, Spread This U^ly Story Around , 
pp. 5-6. 
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medical treatment offers; in the changing values of our society con- 
cerning sex; in the continuous sex centered approach that the media 

4 

uses on our teenagers; in the misconception on the part of many people 
that the "pill" offers safeguards against disease; in the increase in 
promiscuity and its promotion through the media; in the universal lack 
of a positive program on sex education; in the genereal lack of informa- 
tion that there is a venereal' disease problem in our community; and - 

finally, in the widespread igorance concerning the resources that are 

5 

available for treatment of --this serious problem. 

• No one should question the continual need to educate our young 

people about syphilis and gonorrhea, especially when one finds out 

that the two can cause insanity, para^lysis, blindness, deafness, heart 

6 

disease, sterility, crippling arthritis, and death. A few years ago 

many were lulled into a false sense of security. People thought that. 

because of the penicillin treatment that were developed during World War 

7 

li venereal disease \qas defeated. And with the decline of incidence, 
and therefore, the risk of infection, not only did the public lose 



4 

The multi— billion dollar a year advertising market that deals with the 
psycho-seducation of children is explained thoroughly in Vance Packard, 
The Hidden Persuaders , New York: "Pocket Books, Inc., 1965, pp. 135-143. 

5 

School Health Services , ed. by Charles C. Wilson, M.D. , Washington, 
D.C.: National Education Association and the American Medical Associat- 
ion, 1964, p. 33. 

6 

Grace Naismith, ''\^at You Should Know About VD," Reader's Digest , New 
York: The Reader^s Digest Association, Inc., 1972, p. 7. (Reprinted) 

7 

Elizabeth Williams, Venereal Disease , Connecticut: Pendulum Press, 
Inc., 1969, pp. 11-25. 
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inteirest, but government funds for control and education were cut off. 

Syphilis decreased from 106,539 in 1947 to a low of 6,251 cases in 1957; 

but then in the six years following 1957, infectious syphilis among children 

8 

between 15 and 19 almost tripled. 

With the disturbing stastistics at his disposal, the late President 

Kennedy in 1962 proposed "the initiation of a major ten year program 

aimed at the total eradication in this country of what he termed 'this 

' ' ' 9 ' 

age-old scourage of mankind.'" And then in 1964 in a telegram to the 

president of the American "Venereal Disease Association, the late Pres- 
ident Johnson continued his support of Kennedy's ten year plan for the 
eradication of venereal disease and urged "parents, educators, youth 

leaders, and all other responsible citizens to continue the fight 

10 

against this disease." 

The effectiveness of the ten year plan can certainly be challenged, 

because the more than two million new cases of gonorrhea and 73,000 

new cases of syphilis that occur each year in the United States coupled 

with the fact that gonorrhea in Maryland has increased more than one 

11 

hundred per cent over 1965 is ample proof that something went wrong. 
And although. the National Commission on Venereal Disease has recommended 
that $46,150,000 be appropriated to battle the disease in 1973 with an 



8 

William F. Schwartz, Teacher's Handbook on Venereal Disease Education, 
Washington, D.C: National Education Association, 1965, p. v. 

9 

Ibid . 

10 

Ibid. 

11 

Maryland Blue Cross, loc . cit. 
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12 

increase to $68,035,000 in 1977, it is evident that a different 

approach in fighting this disease must be utilized. 

Perhaps one of the solutions to the probleia would be in the 

implementation of a comprehensive venereal disease program to supplemeXLt 

our already existing sex education program. This past year only two of 

the forty five secondary schools in Baltimore County had introduced 

13 - 
some kind of venereal disease education. There is no question that 

sex education brought forth much resistance from various religious and 

community leaders; venereal disease education will likewise suffer the 

same experience. The opposition in the past has varied a great deal, 

but the majority of those organizations has strong ties with the "far 

right," Among those groups, the John Birch Society is the most vocal 

because "it has launched a national campaign to restrict or, preferably, 

14 " " ■ 

eliminate sex education programs in the school;" and the attitude of 
that organization concerning venereal disease education will be just as 
vehement. 

In many articles that I have read, there is the feeling on the 
part of many people, and not only the highly vocal ones, that we must 
keep this morbid subject away from our "nice kids," It is because this 
disease has always been associated with the filthiest and most guilt-laden 
aspect of sexual behavior that many people not only are hesitant in 



13 

The two schools were Lansdowne Senior High atid Randallstown Senior 
High, 

14 • 

"Schoolmen Disagree With Critics of Sex Education," Nation ^s Schools , 
84, No, 1, July, 1969, 47, 
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admitting any concern over the problem, but refuse to be associated 

15 

with any attempt to eradicate it. 

There is also the attitude among many people that those individ- 
uals 'tv^^ho have contracted venereal disease should suffer for their 
indiscretion. Dr. Thomas Pariran, former Surgeon Genereal of the United 
States, was aware of this attitude and pointed out . . . 

that if it be assumed as self-evident that all victims of 
syphilis are guilty of sexual misconduct, regardless of 
the facts in the matter; if those interested in fighting 
the disease be suspected to be suffering from a guilty 
conscience; if free discussion of the disease be consider- 
ed a serious breach of taste, if not actually forbidden, 
it may be taken for granted that it will be difficult to 
-i^ teach people to avoid syphilis, to lood for early symptoms, 
and to get treatment when such symptoms are observed. 1^ 

Fr. Francis L. Filas, S. J., Chairman of the Department of Theology 

at Loyola University in Chicago, coTiimented on the attitude of people 

and stated: 

To say that the venereally infected get what they deserve is 
the most raw, uncharitable expression that one can imagine. 
The love which God the Creator expects us to show toward our 
neighbor, at a minimum, would mean that we would not callous- 
ly look on and wish, evil, even to those who seem to have 
brought such evil on themselves. But even if we were to admit 
so bigoted and interpretation of biblical doctrine as to say 
that venereal disease was divine punishment for sin, we would 
still be forgett in2 that venereal disease also can strike the 
completely innocent . -^-^ 

The negative attitude of people that Dr. P arran and Fr . Filas so well 

elucidate must be changed, but it will not be effected by wishful 



15 

Kaybe these critics would change their minds if they were constantly 
made aware that their taxes help pay for the approximately $50 million each 
year for treatment for patients with syphilitic psychoses. 

16 

Schwartz, op^. cit . , p. 2. 

17 

Ibid. 
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thinking. Although the Baltimore County school system has had a 
program in sex education for approximately five years, it has not 
had a comprehensive venereal disease program to complement it* 

It should be expected, however, that political and religions 
gjroups will fight any such proposal. Initially, there were many 
objections to the introduction of sex education, but once informed, 
the vast majority of parents accepted the program as something positive 
and important to the well-being of their children. One .of the biggest 
criticisms, however, will be that the subject of venereal, disease will 
inevitably lead into moral and religious issues and debates. In com- 
menting on venereal disease education, Fr , Filas of Loyola University, 
answered this concern when he stated: 

Venereal disease education, while it does not contradict 
them, nevertheless properly prescinds, or abstracts, from, 
any explicit moral and religious judgment. The inclusion 
of venereal disease education in any department of the 
curriculum does not mean an invasion into the sphere properly 
belonging to moral training. In fact, sponsors should be on 
the alert that its objective, scientific presentation should 
never invade the domain of religious or presume to speak out- 
side its correct field, 

Although most will agree that the school has a definite role Jrn 
the investigation and the solution of this major health problem, "there 
appears to be a tendancy on the part of many people in Baltimore County 
to hide the real problem of venereal disease from the public. It does 
not make sense that Baltimore County with approximately 700,000 people 
and with similar socio-economic conditions has such a low rate of 
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Ibid, 
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syphilis and gonorrhea '^^7hen compared with other large subdivisions, 

- ^ 19 
such as, Anne Arundel, Montgomery, and Prince George's. It could be 

that Baltimore County is doing an effective job in controlling 
venereal disease; it could also mean that it is one of the worst 
offenders in not reporting cases to the health department. It is 
to this latter that I subscribe when I state that the "ccyer-up" 
condition has created not only a desperate need for public awareness 
of the growth and consequences of venereal disease, but a need for 
a program that will educate and hopefully cause an affective change 
^in the attitude of all of our citizens. It is this attitude that is 
now responsible for only one venereal disease clinic serving the entire 
county for two hours' a week. A change must take place as quickly as 
possible, but it will only come through education and the knowledge 
that a problem exists. 

IDENTIFICATION OF THE PROBLEM . 
Since the latter part of last year, my office had an increasing 
number of students who were asking to go to the health clinic for 
family planning information. Many of those students were later dia- 
gnosed as having some type of venereal disease. 

In surveying the condition, several factors became evident. First, 
there was no health clinic that provided for family planning service in 
the immediate community. Second, while most of our students had some 
kind of sex education in the lower grades, most had little or no know- 
ledge of venereal disease. And lastly, the community and staff were 
un£,.vare of the problem, the laws, and the policies that contribute to 
the present situation. 



19 

Refer to Table 2 and Table 3 which compares. the incidence of syphilis 
and gonorrhea in all of Maryland's subdivisions. 

... ' 14 
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THE OBJECTIVE OF THE PROGRAI-l 
The objective of the program was to help create an informed 
school community VNrhich can deal more effectively with the venereal 
disease problem. Since ignorance of the disease prevents treatment 
and control, a greater binders tanding will provide a means of changing 
attitudes and "behaviors towards venereal disease. Therefore, the 
program at Randalls to^ra High attempted to accomplish the following: 

1. Increase public awareness of the problem of venereal 
disease, the laws that help the youth in its cure, 

^ and the facilities available for its control. 

2. Alert our students and parents to the dangers of 
' venereal disease and to help them understand the 

biological, medical, and social-psychological 
factors invplved in the disease. 

3. Enable our students to make rational judgments 
about their own conduct in terms of their knowledge 
of venereal disease. 

4. Provide so^irces of assistance for "those who may have 

contracted venereal disease and who need medical 

attention. *| , • 

. ' 20 

IMPLE>IENTATION OE THE PROGRAM 

Orientation of the Faculty and the Community 

The first step toward implementation was made hy presenting the 
problem to the -faculty 'through our department chairmen and the community 
through our executive board of the parent, teacher, student association. 
Both groups responded in a most positive manner. In factj after 
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Refer to Appendix A for a flow chart that outlines the sequence. 

.15 



listening Lo the statistics, viewing a slide presentation that depicted 
the sickness in all of its horror, and being made aware of the lack of 
understanding, both groups were most anxious to implement such a 
comprehensive program. The details concerning the program and its 
implementation were turned over to a steering committee. 
Role of the Steerinc ; / Committee 

The steering committee which consisted of the principal, the 
program coordinator, the president of the PTSA, the school nurse, and 
the social studies, science, guidance, and home economics department 
chairmen, established the purposes of the program. They were: 

1. To assess the needs of the school and the community. 

2. To develop the program that will be used. 

3. To establish the specific purpose, method of treatment, 
and the resources needed to implement the program 

4. To plan the community meeting that will inform all 
citizens of the problem and the program. 

5. To evaluate the content covered, the materials used, the 
resource personnel, the community meeting, the reactions 
of the teachers, and parent responses. 

6. To plan for the following year. 
Assessment of Needs 

The steering committee compiled a list of resources and constraints 
that could have contributed to the success or rejection of the overall 
^program. The resources consisted of the following: 

1. A cooperative faculty, parent,-; and student group willing to 
work towards a successful program*. 

2. A faculty member who had recently participated in a venereal 
disease education workshop. 

3. Funds available for postage, materials and other supplies. 
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4. Good contacts with the news media to help in promoting 
our program. 

5. The availability of speakers and group leaders that 
committed themselves to speak and lead various aspects 
of the program. 

6. The abundance of free materials from various health 
agencies. 

The constraints consisted of the following: 

1. The lack of funds on the part of the health department 
officials that prevent additional facilities. 

2. An uninformed faculty and community. 

3. A lack of teaching materials. 

4. An untrained staff. 

5. Conflicting policy statements concerning absences of 
students for confidential treatment or advice with 
respect to venereal disease, pregnancy, contraception 

. ... , (See Appendix B. ) and the Senate Bill 201, "The 
Minor Consent Law." (See Appendix C.) 

After evaluating our resources and constraints, the committee 
decided that it was necessary to form two subcommittees. One was 
responsible for community information, while the other planned the 
venereal disease education program for the school. 
Function of the Community Information Committee 

The community information committee consisted of the program 

chairman, the school nurse, a representative from the PTSA, and a 

member from the student council. Its purpose was to inform the 

school and the community about health concerns by completing the 

following activities: 

1. Organizing and implementing a community meeting jointly 
sponsored by the school and the PTSA. 
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2. Promoting and lublicizing orir venereal disease program 
through the local media and student produced posters. 

3. Procuring pamphlet racks, placing them in strategic 
locations, and obtaining expendable pieces of literature 
on venereal disease, drugs, pregnancy, and other health 
problems. 

The community meeting : Before discussing the mechanics of such 
a meeting and in order to have proper direction, the committee first 
listed the purposes for such an activity. They were: 

1. To discuss, clarify, and answer those social-health 
questions which often vex parents and students, 

2. To discuss what students learn about syphilis and 
gonorrhea in biology and social studies classes, 

3. To discuss and determine how the minor consent lawr 
deprives parents of the right" to know about the sex- 
ual activity of the own children, 

4. To discuss and understand the provisions of the law 
on confidentiality, 

5. To discuss the meaning of immunity from prosecution 
' and who has it. 

In organizing the program, it was decided that in order to have 
the interaction necessary and at the same time cover the essential 
-information, small groups had to be used. The problem of whether 
enough resource people would be available to lead the groups was 
quickly dispelled when the program chairman located nine competent 
leaders. Their roles were properly discussed via the telephone and 
further explained in a follow-up letter. 

The two hour evening meeting began with a large group presentation 
which lasted for 15 minates. During that time, the purposes of the 
meeting were explained, the leaders were introduce'd, and the directions 
concerning the grouping of participants were given. The grouping was 

V 
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accomplished by giving a card which contained a room number to each 
person as they entered the auditorium. By giving a different card to 
each person, the nine groups were evenly distributed. 

The original plans had called for nine groups of 25 people. In 
the first group meeting which was to last 45 minutes, the group leader 
who was accompanied by one of our venereal disease education teachers 
was to present many facts with little or no interaction. Following 
this presentation, each group was to divide with half going with the 
teacher to another room and the other half remaining with the resource 
person. In this phase of the program, there was to be much interaction 
and discussion. The problem, however, was that we only had half of the 
expected turnout. 

What seemed to be a disappointment turned into a rewarding experi- 
ence. We quickly combined several of the groups so that they totalled 
approximately 20 people and asked the group leaders to share their 
expertness with others. Since most of the leaders had different compet- 
encies, and since their groups were now small enough, not only was more 
information disseminated, but much interaction took place. In fact, the 
groups became so motivated that discussion lasted past the end of the program. 

In the evaluation of the meeting by the committee, several factors 
became evident. They were: 

1. Although there was only half of the expected turnout in 
attendance, there were now 150 better informed people. 

2. Since there was a newspaper reporter at the meeting interview- 
ing the participants for a story in the local press, more 
people became familiar with the problem through the news media. 
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3. Since the meeting was widely publicized both in the school 
and through the coTimrunity, another means must be established 
to gain better attendance at future meetings. 

Oiie of the suggestions made was a personalized telephone 
campaign to all of the parents in the school community. 

The publicity campaign : The purpose of our publicity campaign 

was not only to have people attend our community meeting or to explain 

to the public what the school was doing, but to call attention to the 

fact that venereal disease is a serious problem for all and not only 

those afflicted. Our campaign consisted of the following: 

1. Displaying in all commercial establishments throughout 
the community our student produced posters. 

2. Sending home "via our students a flier explaining the 
program and asking for their support. 

3. Publicizing on radio stations and in the local newspapers 
not only the community meeting but the problem itself. 

4. Announcing on the school intercom about the problem and 
the program. 

Another part-6f our campaign will be in the presentation of a 
television show. WMAR TV has expressed an inte^fest in airing a public 
affairs broadcast on venereal disease and asked us to participate. The 
station will send their equipment to tape a panel-type show during the 
first part of January. 

The expendable literature : The main objective for providing this 
service was to inform everyone throughout the school about current and 
future health problems. It has accomplished this in part by providing 
to the students and staff pamphlet racks located in the library and the 
health suite which contain expendable pieces of literature on venereal 
disease, drugs, pregnancy, and other- health problems. All of the 
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materials were available free on request from coiBmunity health agencies, 

such as, Blue Cross and Blue Shield, and the Maryland State Department'- 

21 

of Health and Mental Hygiene. 

The Instructional Personnel Committee 

This conmiittee consisted of all personnel teaching the program, 
the principal, the program chairman, and the science and social studies 
chairmen. The purposes of this committee were: 

1. To, determine ^-Then the program was to take place. 

2. To set up certain time limitations on the duration of 
the program. 

3. To coordinate the efforts of the three departments who 
were involved in the instructional process. 

4. To determine which classes would be grouped most efficiently. 

5. To review the instructional materials and resources that 
were to be used. 

It was decided by the group that the proper time to begin 
implementing the instructional aspects of the program would be the 
week after Thanksgiving. The members further decided that the length 
of class time would cover mo more that two weeks with the science depart- 
ment taking half of that time in explaining the biological aspects to 

22 

its tenth grade biology students. ' The second week then would be devoted 
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Refer to the list of free resource materials in the bibliography. 
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Since some of our students take chemistry in the tenth grade, it 
was necessary to re-schedule them with biology teachers who were 
considered better prepared to teach the biological aspects of the 
program. 
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to the. medical and the socials-psychological aspects of the program. 

In order to maintain a proper follow* up" of what was experienced 
in the biology classes, the nurse presented the medical aspects before 
the social studies teachers made their presentation. During a two day 
period, the nurse spoke to all of our tenth grade students in groups 
that ranged from 35 to 90 each. Following her involvement, the social 
'Stud;i^ 'teachers presented, the social-psychological aspects and aided 
in the evaluation by distributing and collecting the surveys. 
Implementation of the Instructional Activities 

The three aspects of the program, the biological, medical, and the 
social-psychological, were presented by a multi-disciplinary team con- 
sisting of biology teachers, social studies teachers, and the school 
nurse. Each area of the instructional format was consistent with the 
discipline it represented. 

Biological aspects of the disease: The biological aspects of the 
program were designed sequentially and inductively. Since much of the 
biological content that was presented to the students was already a 
part' of the regular science program, it was only a matter of incorpor- 
ating venereal disease information to it. However, in order to maintain 

the proper sequence, it was necessary to review in some cases and to pre- 

23 - ^ 

view in others certain biological concepts. Therefore, the teachers - 

were asked to include in their presentations the following objectives 
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Needless to day, this process posed a problem to some staff members 
and students. 



9 9 



16 

in the order listed below: 

1. Describe a microbe or ^'germ". 

2. Distinguish the kinds of microbes. 

3. Name those microbes that cause venereal disease. 

4. Demonstrate mircoorganisms similar to those that cause 
venereal disease. 

5. Describe the male and female reproductive anatomies. 

6. Describe the means of transmission of venereal 
disease. 

7. Identify and disprove those misconceptions about the 
transmissions of venereal disease. 

8. Extend the scope of information pertaining to 
venereal disease. 

The student objectives maintained the same sequence and included 

1. Name the different kinds of microoganisms. 

2. Identify microorganisms similar to those which cause 
venereal disease. \ 

3. Distinguish between syphilis and gonorrhea germs. 

4. Name and identify the structure and functions of the 
human reproductive system in order to understand the 
effects of venereal disease. 

5. Distinguish between the symptoms of gonorrhea and 
syphilis in men and women. 

6. Apply a rule about the transmission of the disease. 

7. Demonstrate an understanding of . the biological aspects 
of venereal disease by the completion of a fact sheet. 

In order to achieve those teacher and student objectives, a 

list of activities was suggested. A description of those activities 

is included in Appendix E on page 39. 
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Social -psychological aspects of the disease : The social-psycho- 
logical aspects of the program involved student understanding of those 
attitudes and values that concern venereal disease. • This portion of 
the program afforded the social studies department who taught it an 
opportunity to deal Xvdth a current problem that concerned its students. 
Those teachers who were assigned to implement the program attempted to 
show the balance of responsibility between the individual and society to 
create a climate in which the venereal diseases can be dealt with 
ef f ec tively . Their obj ec tives , therefore , were : 

1. Helping students analyze behaviors that pertain to 
venereal disease. 

2. Surveying attitudes, strengths, and. weaknesses . 

3. Providing opportunities to increase understanding and 
interaction through the discussion of values and data. 

4. Illustrating real social and psychological problems by 
using real case studies. 

5. Portraying the venereal disease problem by graphic 
illustrations . 

The student objectives were: 

1. Communicating their feelings and problems with other 
members of their peer group. 

2. Developing a personal code of behavior through the 
information acquired. 

3. Coping more adequately with the problems related to 
venereal disease . 

4. Understanding the social and psychological problems that 
are caused by venereal disease. 

5. Understanding the student role in the eradication and 
prevention of the disease. 

In order to achieve those teacher and student objectives, a brief 
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description of the activities is included in Appendix F on page 42, 

Medical aspects of t he disease : The medical aspects of the pro- 
gram were presented "by our nurse. After she reviewed the purpose for 
what was taught in the science and social studeis classes, she showed 
a movie from our^ f ilm library entitled "VP ~ A New Focus which acted as 
a siimmary for the pro-am. Following this activity, there were a quest 
ion and answer period that helped to clarify many misconceptions that 
developed along the uay and to reinforce . the need for understanding the 
problem. 

The complete objectives on the role of the nurse included: 

1. Reinforcing previous discussions concerning causative organ- 
isms, modes of transmissions, and symptoms. 

2. Identifying methods of diagnosis and treatment. 

3. Describing epidemilogical control and the role of the county 
and state health department. 

4. Identifying community resources that control the disease. 
The student objectives included: 

1. Understanding the relationship between the biological, social- 
psychological, and the medical aspects of the program. 

2. Becoming aware of what kind of treatment is available for 
those who have, the _.dis ease . 

3. Knowing where one may go for treatment. 

4. Knowing the process that the health department uses for 
the control of the ^disease. 

5. Understanding the measures that one may take to prevent 
venereal disease. 
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THE EVALUATION OF THE PROGRAM 
Upon completion of the program, an evaluation to determine its 
effectiveness was conducted. Included in the evaluation was a survey 
which included: 

1. All students who participated in the program, 
jl. r:r -^-^ parents of those students who were participants. 

3. All faculty members not directly involved. 

4. All faculty members who had a role in its implementation. 
A detailed analysis of each phase of the evaluation follows: 

Pupil Evaluation 

24 

468 students out of a possible 500 completed the survey. Their 
responses to the first part of the questionnaire follow: 



1. The unit was: Excellent 30 

Good 257 

Fair 89 

Poor 12 

.No Response 80 

2. The movies and slides were: Excellent 105 

Good 252 

Fair 99 

Poor 12 

3. The materials were: Excellent 31 

Good 226 

Fair 87 

Poor 24 

No Response 100 

4. The time spent was: Too Long 25 

Not Enough 193 

Adequate 237 

No Response 13 
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An example of the pupil evaluation form is sho\m in Appendix G on 
page 44. 
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5. 



The. material presented by., the 
teacher could be understood: 



Yes 
No 

Uncertain 



399 

20 
49 



6. 



You discussed the program 
with your parents: 



Yes 
No 

Uncertain 
No Response 



93 
316 
13 
46 



7. 



You gained a better binder- 
standing of YD through the 
program: 



Yes 
No 

Uncertain 
No Response 



357 
62 
47 
2 



8. 



Would you go for treatment 

if it mean't being interviewed 

by a Public Health Representative: 



Yes 
No 

Uncertain 
No Response 



342 
22 
91 
13 



The second part of the survey asked for student comments that 

would help in the planning of the program for next year. Some of the 

most frequent comments were: 

"it \<ias good to hav^ it in school because 1 don't want 
to ask my parents." 

"Excellent, have (the program) every year." 
"Don' t preach it I" 

"Teachers should not convince us that we will get VD." 

"Some teachers were uncomfortable in presenting the ideas." 

"A man should speak to the boys and a woman to the girls." 

"Too much technical talk." 

"Everybody seemed rushed." 

"The subject is more serious than drugs." 

"We should know more about it." ♦ 

"The teachers should be better trained to answer technical 
questions. " 
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"There should be more discussion." 

> \ 
"The social studies teachers repeated what the biology 
teachers said." 

"There should be taped real-life illustrations presented 
for discussion. " 

25 

Parent Evaluation 



110 


parents responded to the 


500 forms that were 


sent 


■ reactions folloy^: 






1. 


Did you know the school 


xes 


DU 




had a VD prograni7 


No 


50 


2. 


How did you learn of 


PTSA Bulletin 


10 




the program? 




X u 






Northwest Star 


4 






Community Times 


2 






Son or daughter 


48 


3. 


What would be the best 


PTSA 


■ 1 




method of informing 


PTSA Bulletin 


. 5 




parents about this kind 


Letter 


5 




of program? 


Sou c5r daughter 


5 






Circular 


1 






Radio 


1 


4. 


Would you be interested 


Yes 


70 




in seeing the materials 


No 


29 




of instruction? 


No Response 


11 


5. 


Do you think the program 


Yes 


94 




is important? 


No 


6 






No Response 


10 


6. 


Did your child discuss 


Yes 


52 




the materials with you? 


No 


58 



Question seven asked for cotninents concerning our program, 
of the most significant reactions were: 

"All teenagers should know about the problem." 
"I don't believe ignorance is bliss." 



Some 
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An example of the parent evaluation form is show in Appendix H on 
page 45. 
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"It is good to have this information now and in the future." 

"I ani pleased that qualified people can teach this subject." 

"Problems of life are needed to be taught both in school and 
at home," 

"Great" 

"it is a necessary program." 
26 

Teacher Evaluation 

54 teachers out of a possible 67 who were not directly involved 
in the program responded to this phase of the evaluation. Their 
reactions follow: 

1. Have your classes made you aware Yes 12 
that the VD program was going on? No 42 

11 of the yes responses overheard their students speaking 
about the program or saw some literature left in their 
rooms. The other yes response said he knew what was 
going on because he was displaced from his room. 

2. Was the program an interference Yes 2 
in any v7ay with your activities? No 52 

One of the yes responses stated that the program caused 
less emphasis in her class on hirnian development, while 
the other noted that several students arrived late. 

3. Did your students approach you with Yes 2 
questions concerning the program? No 52 

The two yes responses concerned room changes. 

4. Did the program make you aware of any Yes 3 
attitudinal change in your students? No 50 

The three yes comments were: 

"We were VDM to death!" 

"I know more now than before." 

"We had it before" 



26 

An example of the teacher evaluation form is shown in Appendix I on 
page 46. ' ^ 
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5. The teacher reactions. to the program were: 
t "Needed, necessary" 

"Good, excellent" 

"I don^t believe the boys can confide in the nurse." 
"Important" 

"If handled right, its great." 
^ "Too many periods used." 

"Kid^ ;still vTon't talk aboiit VD." 
"I know very little." 

"Follow Sp the program in the 11th and 12th grade." 
"Don't be persuasive - good start." 

"I learned a lot from the booklet that was left in my room." 

6. The teacher suggestions for improvement were: 
"Show film to everyone." 

"I would like to know more about the subject so that I 
would be more qualified to answer questions." 

"]^ore emphasis should be placed on the medical aspects. 

"Invitations should be extended to interested faculty 
members to participate." 

"There should be a "Hot Line" for VB." 

"Two periods are enough." 

.27 

Committee Evaluation 

With the exception of the program chairman, who was the author of 
this project, all other members of the committee responded to the 
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An example of the committee evaluation form is shown in Appendix J on 
page 47. 
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questionnaire. Their reactions follow: 



1. Was the goal of familiarizing 
our 10th grade students to the 
problem of YD -met? 



Yes 
No 



13 
0 



2. Shb^ild the program as designed 
be continued next year? 



Yes 
No 

Ifncertain 



9 
3 
1 



The three no reactions stated that the program should 
be .expanded in the biology classes. 

3. The strengths in the planning, teaching, and evaluation 
of the program as stated^ by all members of the committee 
are suinitiaxiz.t:d, as fo Hoars' ' - - ■■ 

Material was abundant and excellent. 

Cooperation between the departments was most evident. 
Everyone had a positive attitude. 

The program was well organized. It filled a real need. 
The guide was simple to follow. 
Everyone was enthusiastic. 
The overlap was good. 

There was a willingness to change from the regular program 
The sharing of ideas was good. 
Students felt free and comfortable. 

4. The weaknesses were: 
Much was redundant. 

There were some contradictory remarks. 

Some material became available only at the last minute. 

Teachers should adhere more to the schedule. 

Too -much time was spent in science causing the students 
to be tired of the subject in social studies. 

The case studies need to be improved. 

Some chemistry students missed part of the program 
because of a schedule conflict. 



31 



25 

5. Suggestions for overcoming weaknesses included: 
Plan the program in September. 
Obtain materials earlier. 

Coordinate the program with the sex education program 
that is taught in the junior high schools. 

Don^t combine classes. 

Teach reproduction first. 

Present the medical aspects to smaller groups. 
Don' t ^G^nbine GhemisCry and'^ti;3logy classes-. 
Begin the program in September.' 

Chemistry classes should be combined with other chemistry 
classes . 

Program Analysis by the Chairman 

Although there are certain parts of the program l^hat must be 
improved upon for next year, the effectiveness of our efforts became 
evident through the evaluation process. The indicators that were 
used to judge the effectiveness of the project were certainly in 
evidence., because the evaluations indicated that: 

1. There V7as an increase in community interest and involve- 
ment concerning the probleiTi and the program. 

Through the community meeting where over 150 people were in 

attendance, the local media which printed jv^tories and news releases 

concerning our program, the instruction of f>vev 500 students who 

reacted in a favorable manner, the 110 par em:.?' who became involved 

through our survey, and our forthcoming television show, this 

objective was met. 

2. There was an increase in the understanding of the problem 
of VD by those students who participated in the program 

357 students claimed that they gained a better understanding of 
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venereal disease through the program, while 62 claimed they did not. 

3. There was an increase in teacher awareness concerning 
^ the problem and the program. 

Our entire staff became aware through faculty and department 

meetings, committee meetings, intercom announcements, posters, and 

staff interaction. 

' 4. There were positive responses by most participants concerning 
the program and the materials used. 

Over 80% of the student participants were favorable in their 

" 29*" 

reaction to the program and materials used. The bleachers who part- 

30 

icipated also reacted favorably as indicated by their comments. 

5. There was good teacher-student interaction. 

There had to be more than adequate teacher-student interaction 

31 

when 399 students answered yes to the way the material was presented. 
However, although there were positive reactions concerning the above 
point, there were many students who indicated that they felt uneasy 
in discussing certain topics that were under consideration. 

6. There was a positive attitude developed for the 
treatment of venereal disease. 

342 out of 455 students who returned their evaluation forms 

32 

stated that they would seek treatment. It should be further emphasized 
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See item 7 of the pupil evaluation on page 20. 

" 29 

Refer to the pupil evaluation on pages 19 and 20. 

30 

Refer to the committee evaluation on page 24. 

31 

See item 5 of the pupil evaluation on page- 20. 

32 

See item 8 of the pupil evaluation on page 20. 
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that many students developed such an attitude that they wanted to 
know what more could be done to spread the .word about the problem 
of VD in order that the disease can be eradicated. 

7. There was a positive attitude about continuing 
the program. 

All of the committee -members expressed a desire to continue 

33 

the program either in the present form or a modified one. In the 

34 

comments made by the students, this fact was reinforced. In fact, 
in all of the surveys, there were but two negative reactions to the 
program. 

8. There was parent awareness of the school program and 
the venereal disease problem among teenagers. 

Although the extent of this awareness is difficult to ascertain 

because of the small parent response to the survey and the community 

meeting, over 200 parents did become jnore informed through their 
35 

participation. There is no way one can evaluate the extent of 
awareness that came about through the news media and will evolve 
through our television presentation. 

RECOMIENDATIQNS FOR IMPROVEMENT OF THE PROGRAM 
Since venereal disease education is a most complex project 
requiring a team effort, it is necessday,to have an orderly plan ot 
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See item 2 of the committee evaluation on page 24. 

34 

Refer to student comments on pages 20 and 21. 

35 

110 parents did respond to our survey while 125 attended our ( 
munity meeting. The figure as indicated could be misleading because 
there could be a duplication of parents who responded. 
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organization directed by a competent and motivated staff. Therefore, 
in order to conduct an improved program that will use the same basic 
format, the following recommendations and the reasons for them are, 
as follows: 

1. Train all staff members through an in-service course or 
summer workshop prior to their teaching of the program. Many of 
the teachers were not as informed as they should have been about 
medical and technical facts. 

2. Invite other staff members who are interested in the 
subject to participate in the program. Some of those staff members 
who "has to teach" the program were not only ill-equipped but showed 
little motivation to produce an outstanding job, 

3. Re-'design the social -psychological aspect of the program. 

In certain situations, there was little interaction between the teache 
and student. This may have been caused by the inappropriate case 
studies that were used or the way they were presented. To remedy 
this condition, the case studies may have to be placed either on 
audio or video tape. 

4. Em X our age more community participation. The lack of part- 
icipation may have been caused by improper communica.tion. One way 
to correct this would be by Implementing a personalized telephone 
campaign. 

5. Utilize more professional resources, such as, doctors, and 
public health nurses. Although this procedure was recommended, no 
teacher made use of such. help. 
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6. Invite teachers who have unassigned periods to participate 
in the program. Since venereal disease is everyone's business, all 
staff members should be enco"uraged to participate in some capacity. 

?• Select a program coordinator before school opens in the fall. 
This person must have ample time to establishlsuitable dates, update 
the program, collect additional materials ^ avA build a better 
program based on the experience of the past programs. 

8. Assign an aide to work with the coordinator for the duration 
of the program. There is much typing, duplicating, and ordering of 
resources needed in order to have an efficient and productive * — ■— 
program. 

9. Collect all needed s^lpplies and materials .before the program 
conunences. The lack of equipment or materials when needed is most 
disturbing and frustrating. 

10. Present all materials of instruction used in the program to 
parents and other community members at a community or PTSA meeting. 
This activity could produce the parental interest trhat is needed. 

FURTHER APPLICATIONS 

^ .Our supervisor of health education has shown a great interest in 
this practicm. He has requested that I share the results with him 
so that the ideas, strengths, weaknesses, and recommendations are 
utilized in future programs on venereal disease that will be presented 
in Baltimore County. 
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APPENDIX B 
BOARD OF EDUCATION OF BALTIMORE COUNTY 



Greenwood 
August 24, 1972 

To: All Principals 

Re: ABSENCES FOR CONFIDENTIAL TREATMENT OR ADVICE WITH RESPECT 

TO VENEREAL DISEASE, PREGNANCY, CONTRACEPTION, OR DRUG ABUSE 

Article 43, Section 135, of the Annotated Code 
of Maryland, as enacted by 5 . B . 201 at the 1971 Ses sion of the 
Genereal Assembly, provides for the confidential treatment or adviee 
by physicians with respect to venereal disease, pregnancy, con- 
traception, or drug ab^ise . We have been advised by the office of 
the Attorney Genereal that Article 43, Section 135, has no effect on 
the school attendance provisions of Article 77, The School Law, 

Therefore, Pupil Services coded index policy 
P.S. 670.7, reharding pregnant school girls, will not be placed in 
effect. COur memorandum of Majch 30, 1972, instructed you to hold 
this policy in abeyance until further word was obtained from the 
office of the Attorney Genereal.) 

Absences caused by treatment or advice with 
'respect to venereal disease,' pregnancy, contraception, or drug abuse 
shall be handled in accordance with normal procedures for recording 
absences . 



(signed) 

John B. Shock, Jr. 
Associate Superintendent 
Division of Administration 

ejp 

cc Mr. Joshua R. l^eeler 
Mr. Robert Y. Dubel 

Mr. E^igene G. Ricks . 

Associate Superintendents w 

Assistant Superintendents 

Dr. Charles M. DeWitt 

Mr. John E. Seebold 

Dr. Walter Mi. Snyder 
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APPENDIX C 

"Minor Consent Law" 

SENATE BILL NO*- 201 

Section 1. Be it enacted by the Genereal Assembly of Maryland, that Sect- 
135 of Article 43, of the Annotated Code of Maryland (.1970 Supplement) 
title "Health", subtitle "Practitioners of Medicine", be and it is 
hereby repeeled and that a new Section 135 be enacted to read as 
follows : 

(a) A minor shall have the same capacity to consent to medical 
treatment as an adult if one or more of the following 
apply: 

(1) the minor has attained the age of eighteen (18) years. 

(2) the minor is married or the parent of a child. 

(3) the minor seeks treatment or advice concerning venereal 
disease, pregnancy, or contraception not amounting to 
sterilization. 

G) in the judgment of a physician treating a minor, the 
obtaining of consent of any other person would result 
in such delay of treatment as would adversely affect 
the life or health of the minor. 

(5) the minor seeks treatment or advice concerning any form 
or drug abxis-e as defined in Section 2(d) of Article 43B 
of the annotated code. 

Cb) No physician or person acting under the direction of a 
physician treating a minor pursuant to the minor consent 
shall not be liable civily or subject to any penalty, 
criminal or civil, disciplinary, solely by reason of the 
minor's lack of capacity to consent tinder the provisions 
of subsection (a) hereof. 

(c) Upon the advice and direction of a treating physician or if 
more than one, any one of them, members of the medical staff 
of a hospital, public clinic or physician licensed to prac- 
tice medicine, may, but shall not be obligated to, inform the 
spouse, parent, custodian, or guardian of a minor in the 
circumstances enumerated in subsection (a) hereof, as to the 
treatment given or needed and the information may be given 
to or withheld from the spouse, parent, custodian, or guard- 
ian without the consent of the minor patient and over the 
express refusal of the minor patient providing the inform- 
ation; thei 'providing or withholding of the information rests 
in the sole discretion of a member of the medical staff of 
the hospital, or public clinic or the physician licensed to 
practice medicine, as the case may be. 

Section 2. And be it further enacted, That th^s Act shall take effect 
July 1, 1971. 



40 



34 



A^PPENDIX D 
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MILESTONES IN VENEREAL DISEASE CONTROL 



1901 THE PHENOMENON OF COMPLEMENT FIXATION was first described by 
. Bordet and Gengou. This discovery later provided the basis, 
for the development of the Wasserman test for syphilis. ' 

1903 THE FIRST SUCCESSFUL INOCULATION OF APES WITH SYPHILIS was 
reported by Metchnikoff and Roux, who thus stimulated wider 
experimental work in this disease. 

1905 MOTILE SPIROCHETE IN EARLY SYPHILITIC LESIONS was demonstrated 
by Schaudinn and Hoffman. The organism, originally called 
Spirocheeta pallida, was later more correctly named Treponema 
pallidum. 

In the same year Donovan found the causative organism of 
granuloma inguinale in smears made from ulcerative lesions. 

1906 THE FIRST SEROLOGIC TEST FOR SYPHILIS was developed by Wasserman, 
Neisser, and Bruck, on the basis of Bordet and Gengou' s earlier 
work with complement fixation. In the same year, Wasserman and 
Plaut reported on the complement fixation reaction in paratic 
spinal fluid. 

Barkfield apparatus was first applied by Landsteiner and Mucha 
to the identification of spirochetes in the lesions of early 
syphilis. 

Detre was th.. first to report that syphilitic human serums gave 
complement fixation when combined with extracts of syphilitic 
liver, condylomas, or tonsillar secretion. 

1907 EHRLICR DEVELOPED SALVA-RSAN (Ar sphanamine) after 606 experiments. 
This drug became the first effective chemotheraphy for syphilis. 

Original observations that a precipitate sometimes formed when 
the aqueous liver extract used in the Wasserman test was added 
to syphilitic serum were made by Michaelis. These observations 
were later developed by Jacobsthal and other scientists into a 
series of precipitation tests for syphilis. 

1921 SAZERAC AND LEVADITI INTRODUCED BISMUTH into the treatment of 
syphilis to enhance the efficacy of the arsphenamines . 

1928 FIRST IMPORTANT STEP TOWARD COOPERATIVE RESEARCH in the treatment 
of the venereal diseases on an international basis was taken in 
1928 at Geneva, Switzerland. The Health Organization of the 
League of Nations set up a commission to examine in certain 
American and ^European nations the methods and results of treatment 
for syphilis. The Cooperative Clinical Group, composed of direct- 
ors and co-workers in five large syphilis clinics, was organized 
'.n the United States and published from 1931 through 1942 many 
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monographs which were widely used by the medical profession as 
guides in the management and treatment of all stages of syphilis. 

A discovery of tremendous but unrecognized significance — the 
action of penicillium on bacteriologic cultures — was made by 
professor Alexander Fleming in London, However, this finding 
was not further developed or applied until the outbreak of the 
Second World War. 

1931 THE CAUSATIVE AGENT OF LYlyiP HO GRANULOMA was first described as a 
filterable virus by Hellers trom and Levaditi. 

1932 ARSENQXIDE OF ABSPHENAMINE FOR TREATING SYPHILIS was organized 
by the Public Health Service, in cooperation with the American 
Society of Clinical Pathologists, The committee was composed 

of two members of the American Society of Clinical Pathologists, 
two syphilologist, and two Public Health Service officers. The 
committee, later called the National Advisory Serology Council, 
brought about standardization of reagents and techniques, 
exchange of information, uniformity, and wide efficiency in 
serology. 

The American Neisserian l^edical Society* was organized. In 
cooperation with the Public Health Service, it conducted studies 
on the use of sulfa drugs in the treatmeurt of - gonorrhea, 

1935 CONTINUOUS INTRAVENOUS-DRIP METHOD of administering arsenical 
drugs was devised by Chargin, Leiger, Hyman, Additional short- 
ened but effective schedules of treatment were introduced by 
Eagle, Schoch, and others, using multiple injections of arsen- 
oxides and bismuth. As a result, treatment could be completed 

in from 10-days to 26-weeks, in contrast to the 18-month schedule 
commonly used for treatment before this time, 

Connecticut legislature adopted the first state law considered 
adequate to protect marriages from syphilis by requiring pre- 
marital examinations of both bride and groom as a prerequisite 
to issuance of a marriage license, 

1936 DR, PARRAN BECAME SURGEON GENEREAL of the Public Health Service 
and initiated the modern venereal disease control program. The 
appropriation for venereal disease control for the year was 
only $58,000, Public apathy was still quite prevalent. Indig- 
nation was registered by the public at the refusal of radio 
authorities to allow Dr, Parran to use the word "syphilis" is a 
radio address. Articles and books by Dr, Parran, the American 
Social Hygiene Association and physicians in private practice 
and in state and local health departments, helped break down the 
public "taboo" on the mention of syphilis and the public discussion 
of venereal disease. President Roosevelt and individual members 

of Congress supported a National Conference on Venereal Disease 
Control Work called by the Surgeon Genereal in December, 1936, 
to crystallize plans and correlate knowledge of venereal disease 
on a national scale. - 
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1938 THE LAFOLLETTE-BULWINKLE BILL, passed in May, got the national 
venereal disease control program under way. The legislation 
authorized a national policy of grants-in-aid to states sufficient 
to establish and maintain adequate measures for prevention, 
treatment, and control of the venereal diseases. 

1940 THE 8-POINT AGREEMENT was formulated by the Army, Navy, Public 

Health Service, American Social Hygiene Association, and private 
health and welfare agencies to establish a wartime venereal 
disease control program. A conference of State and Territorial 
Health Officers adopted this program. A confe::ence cooperation 
between Federal -and State governments and the armed services. 
Selective Service blood testing programs and other measures which 
have contributed greatly to the knowledge of incidence and pre- 
valence of venereal disease in the United States were developed. 

Of the 15 million men examined under the Selective Service Act, 
728,000 were found to have positive or doubtful blood tests for 
syphilis. Of this group, more than 300,000 were made eligible 
for service during World War II as a result of rapid treatment 
methods. In addition to the above case-finding program by the 
Division of Venereal Disease, analysis was made of the selectees 
and volunteers with positive blood tests among the first 2 million 
men examined. This analysis provided a unique opportunity for 
estimating the prevalence of syphilis in the United States at 
that time. It was the first time in medical history that the 
opportunity arose to study the national distribution of a disease 
in a complete, but age-restricted population. 

1942 RAPID TREATMENT CENTERS WERE ESTABLISHED for the hospitalization 
of patients in a nationwide system as a wartime measure to help 
curb the spread of syphilis and other venereal disease infections 

in areas of high concentrations of military and war industry person- 
nel. Arsenotherapy schedules lasting from one day to several 
weeks were instituted. 

The isolation and purification of cardiolipin by Mary C. Pangborn 
was an important contribution to standard blood testing methods. 
This discovery gave impetus to the development of new antigens, 
new testing procedures, and the modification of existing tech- 
niques for cardiolip in-type antigens, which materially advanced 
the serodiagnosis of syphilis. 

1943 PENCILLIN WAS FIRST APPLIED IN THE TREATMENT OF' SYPHILIS by 
Mahoney, Arnold and Harris of the Public Health Service Venereal 
Disease Research Laboratory. This was the most significant 
single development in the entire field of therapy since Ehrlich' s 
discovery of salversan. In the same year, gonorrhea was treated 
successfully with penicillin by Harrell, Cook, and Thompson. The 
effective treatment required only a few days and, most important, 
was effective with patients who had not responded to treatment with 
sulfonamides . 
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Anderson developed a successful method for cultivating Donovan 
bodies of granuloma inguinale in the yolk sac of the developing 
chick embryo. The organisms were classified as bacteria and 
called Donovania granulomatis . 

1944 SINGLE INTRAMUSCLAR INJECTION OF PENICILLIN IN OIL AND BEESWAX 
was found effective in the treatment of gonorrhea by Romansky 
and Rittman. At about the same time, Van Slyke and Steinberg 
succeeded in reducing to three hours the time required for the 
treatment of gonorrhea xd.th equeous penicillin solution given in 
four injections an hour apart. Later, treatment that could be 
completed within two hours was developed. These procedures 
largely eliminated the necessity for hospitalization of gonorrhea 
patients and were readily applicable to office practice and 
out-patient clinic treatment. 

1946 THE YDKL MICROLOCCULATION TEST FOR SYPHILIS was developed by 

Harris and associates at the Venereal Disease Research Laboratory 
of the Public Health Service. Using cardiolipin antigens, ,the 
test was standarized, reproducible, rapidly performed, and 
characterized by acceptable sensitivity and specificity, 

1948 PROCAINE PENICILLIN G IN OIL became available for general : use. 
Previous experiments had shown that various salts of penicillin 
and calcium salts. A single injection of 300,000 units of 
procaines penicillin G in oil gave demonstrable blood concentrat- 
ions of penicillin for from 20-30 hours, as did a similar dose 

of POB, Procaine penicillin G in oil, however, had the advantage 
of being more easily administered thati POB and gave fewer react- 
ions. Soon after the production of procaine penicillin G in oil, 
it was found that the absorption of penicillin could be delayed 
still further by adding aluminum monpstearate to the penicillin- 
oil mixture. Single injections schedules of this preparation 
were employed fgx the treatment of early syphilis and the first 
report of their efficacy was ^made in 1949 by Thomas, Rein and • 
Kitchen. 

1949 THE TREPONEMA PALLIDUM IMMOBILIZATION TEST was developed by 
Nelson and Mayer, giving promise of a specific diagnosis test for 
syphilis, 

1954 SINGLE INJECTION OF BENZATHINE PENICILLIN G was established as 
the method of choice for treatment of early syphilis, A two year 
study by Smith and associates yielded success rates of 96-100 
per cent in the primary and secondary stages of the disease, 

1955 THE TREPONEMA PALLIDUM COMPLEMENT FIXATION TEST (TPCF) was devel- 
oped by the Venereal Disease Experimental Laboratory, Chapel 
Hill, North Carolina. The test was developed to answer the need 
for a more specific serologic test for syphilis, practical 
enough to be done in the average serologic laboratory. This was 
the first practical test using a chemical extract of virulent 
Treponema pallidum as antigen for the serodiagnosis of syphilis. 
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1957 THE REITER PROTEIN COMPLEMENT FIXATION (RPCF) was developed after 
a decade of experimentation with the protein-antigen fraction 

of Treponema Reiter, described in 1949 by D'Alessandro, Oddo, and 
Daranoni, and proved to compare favorably with other treponemal 
and non-treponemal tests. 

1958 THE APPLICATION OF FLUORESCENT TAGGED ANTIBODY TECHNIQUES to a 
serologic test for syphilis (FTA) using a suspension of the 
virulent Treponema Pallidum as an antigen showed promise as an 
inexpensive laboratory test for syphilis. Sensitivity and 
specificity compare fa-vorably with other treponemal and non- 
treponemal tests currently in use. 

1961 THE TASK FORCE REPORT to the Surgeon Genereal of the Public Health 
Service recommended that the following steps be taken to accomplish 
the objective of the practical eradication of syphilis in the ' 
United States; 

1. An intensive effort to enlist the cooperation of 
private physicians. 

2. The reporting of all positive specimens by name of 
patient by all laboratories to the appropriate 
health authorities. 

3,,^ Intensification and extension of current interview 
investigation techniques to cover all cases of 
infectious syphilis . 

4. Development of a comprehensive and dynamic education 
program for professional workers as well as for the 
genereal public. 

5. Continuation of research in the immunology of -syphilis, 
in therapy and in laboratory procedures. Expansion . 

of research in adolescent and young adult sex behavior. 

6. Continued support of the problem in future years even 
"as the reported infectioxis syphilis moridity curve 
begins to drop. 
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APPENDIX E 

ACTIVITIES EOR BIOLOGICAL ASPECTS OF VENEREAL DISEASE 

Activity 1: Mythology vs. Biology 

The Origins of Disease 

Ask students to research the knowledge and misconceptions of the disease 
from early times. Each student should be able to report one major mis- 
conception about the origin of any disease from^ny time period that ' they 
prefer. 

Conduct an open discussion in which students share the misconceptions that 
they researched, changing the myths to facts by using known biological 
evidence. 

Activity 2: What Causes Venereal IDlsease? 

Bacterial "Microorganisms Causing Syphilis and Gonorrhea 

Compile on the chalkboard or overhead projector an extensive list of 
different diseases named by the students in the class. Have the students 
make their own copies and then look for diseases which can be grouped 
together. Discuss various groupings with the class, then limit them to 
two catagories, allowing them to recognize communicable and non-commun- 
icable as the two major groups for discussion. Conduct a discussion 
on the difference between communicable and non--communicable diseases. 

Activity 3: Biological Basis for Venereal Disease 

Venereal Disease Terminology 

Have students write a paragraph associating all of the key words listed 
below. Select a topic sentence such as: 

"Venereal disease is no longer a mystery illness." ' ■ 

"Science has eliminated much of the fear of the unknown in 
the realm of venereal disease." 



Key words: 

syphilis bacteria gonococcus microorganisms 
.venereal disease communicable diseases 
spirochete gonnorhea 
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Activity 4: Where do Venereal Disease Microorganisms Live? 

Reproductive Anatomy 

Explain how students may use anatomical diagrams to gain information 
about venereal disease. They should be informed that the diagrams are 
being used to specifically locate where infection and damage occur. 
Pose the question that each diagram will attempt to answer. By giving 
them this information, they will more closely examine each diagram as 
it is discussed. 

Examine with your students the two diagrams of the female reproductive 
anatomy* Have the students locate the following infection sites: 
vagina, cervix, uterus, fallopian tubes, ovaries, anus, and rectum. 
Discuss symptoms and effects of syphilis and gonorrhea in the female. 

Examine with your students the diagram of the male reproductive anatomy. 
Have the students locate the following sites: penis, urethra, vas defer- 
ens, anus, and recttnn. 

Discuss the symptoms and effects of syphilis and gonorrhea in the male. 

Discuss the reason for infections occuring at the'^'^iSlti'S "6^^^ reproductive 
organs of the male and female. Draw conclusions on the mode of 
transmission of microorganisms. 

Activity 5: How do Symptoms of Gonorrhea Differ in Men and Women? 

Reasons for Symptomatic Differences in Males and Females 

In order to show how the urogenital systems of males and females differ 
in relation to the infection sites of gonorrhea, use a tracing exercise 
based on the diagrams of the reproductive organs. 

Give students tracing paper and ask them to: 

Place half of the paper over the male urogenital diagram. 

Draw a line from the bladder out. 

Draw a line. from the testis out. 

Place an arrow at the end of each orifice. 

After completing the above, ask them to: 

Place the other half of the paper over the female urogenital diagram. 

Draw a line from the bladder out. 

Draw a line from the ovary out. 

Place an arrow at the end of each orifice. 

Ask the students to examine their two line tracings, then write an 
explanation of the following statement: Men notice the symptoms of 
gonorrhea more readily thati-jwomen. 
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Activity 6: Use of Circulatory Chart 

How Syphilis and Gonorrhea Spread Through the Body 

Students must understand that the spread of syphilis and gonorrhea 
throughout the body is dependent on the vascular system. 

Help students discover how this occurs by providing them with a 
diagram of the circulatory system. Have students place a pencil mark 
at the usual' entry point and begin a line journey- through the vascular 
system. Explain to them that the pencil line represents the journey 
of the spirochete and gonococcus throughout the body. 

Have students ^react to the following questions: 

1. How did this activity demonstrate the spread of 
syphilis and gonorrhea throughout the body? 

2. How did this activity provide you with evidence for 
connecting the following two seemingly unassociated 
statements? 



A chancre may appear on the sex organs. 

Henry VIII died from syphilis of the liver.. 

Activity 7: Venereal Disease Treatment Schedule 

Diagnosis and Treatment of Venereal Diseases 

The Maryland State Debarment of Health and Mental Hygiene has specific 
directives to physicians on the diagnosis and treatment of venereal 
diseases. Distribute the "Venereal DiseJtse Treatment Schedule - 
Genereal Considerations" to the students and ask them to draw up a list 
of questions which might be asked by a physician or Health Department 
representative . 

Invite a physician or a representative in to your class to discuss 
the questions that your students developed. 
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APPENDIX F 

ACTIVITIES FOR SOCIAL STUDIES ASPECTS OF VENEREAL DISEASE 

Activity 1: Case Studies 

An Examination of Real Venereal Disease Situations 

Actual case studies are to be read and discussed by small groups of 
students. Following this activity, students are to return to the 
room for a class discussion. In order to provoke a discussion, the 
teacher will be able to utilize the following questions: 

1. Was the person embarrassed before going to the doctor? 

2. Did the doctor help the person medically and psychologically? 

3. Could the person have acted more responsibly? 

4. How do the public health agencies help in the '.reatment? 

5. Does the society show any responsibility to the individual? 
Activity 2: Role Playing 

The following situations were suggested: 
1/ A boy discovers that he is infected and must tell his girl. 

2. A girl discovers that she is infected. 

3. A girl or boy discusses the possibility of infection with 
a doctor. 

4. A student discusses a problem with the school nurse. 

5. A parent talking about the bad people who contract VD. 

6. Young people discussing new sexual freedoms with a member 
of the older generation. 

Activity 3: Illustrating Venereal Disease Problems 

By using the prepared transparencies of statistical charts and graphs, 
compare the incidence of VD in Baltimore County, Maryland, United States, 
and the world. 

Compare the rate of incidence between age groups and the socio-economic 
levels. 

Discuss the reasons for the different rates iri- different areas of Maryland, 
the United States, and the world. 

Activity 4r'"^^Ref lections on the Implications of the Venereal Disease 
Epidemic 
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Personal Views of Venereal Disease 



Provide your students with an opportunity to reflect on the implications 
of the venereal disease epidemic. Written assignments will give them 
this opportunity. Some of the assignments could be: 

1. Describe the kind of person that would make a good VD 
investigator? 

2. How could the following people help control VD? 

Students 

Teachers 

Parents 

Doctors 

Clergymen 

School nurses 

School administrators 

Public officials 

3. What would cause a person not to seek treatment? 

4. Write an evaluation of your own attitudes, strengths, and 
weaknesses in the following areas: 

The ability to discuss VD without embarrassment. 

The knowledge of the minor consent law on VD" in 
Maryland. 

Your familiarity with treatment procedure and facilities. 
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APPENDIX G 
RANDALLSTOWN HIGH SCHOOL 

VENEREAL IjISEASE PROGRAM 

PUPIL EVALUATION FORM 

Randallstown High School has just presented a program designed to familiarize 
its 10th grade students with the biological, medical, and the social-psycho- 
logical aspects of -venexeal disease. This program was planned and taugh-t by 
the science and social studies departments and the school nurse. 

We are now in the process of evaluating the program so that we can improve it 
for next year. Your opinions are most . important to us, therefore we are ask- 
ing your help. Please complete the following items and return it to your 
social studies teacher. 

P^W A CIRCLE AROUND THE WORD THAT BEST SHOWS YOUR OPINION. 



1. 


The 


unit was . 






Excellent 


Good 


Fair 


Poor 


2. 


The 


movies and 


slides 


were . . • 


Excellent 


Good" 


Fair 


Poor 


3. 


The 


materials 


were • 




Excellent 


Good 


Fair 


Poor 


4. 


The 


time spent 


on the 


program was 


Too long 


Not lon^ 


I enou^ 


^h Adequate 



5. Was the material presented by the 
teacher in a way you could 
understand? Yes 

6. Did you discuss the program 

with your parents? Yes 

7.. Did you gain a better under- 
standing of VD through the pro- 
gram? Yes 

8. Would you go for treatment for 
VD even if it meant being inter- 
viewed by a Public Health Rep- 
resentative? Yes 



No 



No 



No 



Uncertain 



Uncertain 



Uncertain 



No 



Uncertain 



Part II PLEASE MAKE ANY COMMENT YOU WISH ABOUT THE VD PROGRAM THAT WOULD 
HELP US IN PLANNING FOR THE FUTURE*. 
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RANDALLSTOWN HIGH SCHOOL 

7ENEEEAL-BISEASE PROGRAM 

PARENT EVALUATION TORM 

Randalls town High School has just completed a program designed to familiarize 
its loth grade students with the biological, medical, and social-psycho- 
logical aspects of venereal disease. This program was planned and taught by 
the science and social studies departments and the|school nurse. 

We are now in the process of evaluating' our program, and we need your^help. 
It is important for ..us to have your ideas and opinions concerning this program 
so that we may improve upon it for next year. 



Please complete the following questions 
the form to his social studies teacher. 



1. Did you know that "Randallstown High 
prior to this form? 



and have your son or daughter return 
Your cooperation is greatly appreciated. 

School had a venereal disease program 



YES NO 



2. If your 1st answer is yes, how did you learn of the program? (Check as many 
as may apply.) 

PTSA Bulletin PTSA T^Ieeting ^ Northwest Star 



Community Times Son or Daughter Other (Please specify) 

3. If , you were not aware of the VD program, what would have been the best method 
of informing yqu? 

* 

4. Would you be interested in seeing the materials of instruction that were 
used in the program? 

YES NO 

5. Do you think it is important for teenagers to know about venereal disease? 

YES NO 



6. Did your son or daughter discuss the materials with you? 

YES NO 



7. We welcome your comments, criticisms, and suggestions concerning the 'YD 
program. Please comment below.. 



52 



46 



APPENDIX L ■ 

RANDALL STOWN HIGE SCHOOL 

VENEREAL DISEASE PROGRAM 

TEACHER EVALUATION FORK 

Randalls town High School has just completed a program designed to familiarize 
its 10th grade students with the biological, medical, and the social-psychologi- 
cal aspects of -venereal disease. This program was planned and taught by the 
science and social studies departments and the school nurse. 

We need the help of those teachers who were not involved in the planning and 
implementing the program so we can better plan for next year. Therefore, 
would you please complete this evaluation form and return it to Mr. Dotterweich? 
Your cooperation is greatly appreciated. 

1. Have your classes made you aware of the fact that the venereal disease 
program has been going on? If yes, how? 

YES NO 



2. Have you considered this program an interference in any way with your 
classroom activities? If yes, how^? 

YES NO 



3. Have your students approached you with, questions concerning the venereal 
disease program? If yes, what kind of questions did they ask? 

YES NO 



4. Have you become aware of any attitudes on the part of your students con- 
cerning the VD program? If yes, please explain briefly. 

YES NO 



5. Please indicate any reactions that you may have in regard to the VD program. 



6. 



Please list your suggestions for improving the* program for next year. 
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RANDALLSTOWN HIGH SCHOOL 
VENEREAL DISEASE; PROGRAM 
YD COMMITTEE EVALIfATION FORM 



Do you think our goal of familiarizing our 10th grade students 
on the biological, medical, and the social-^psychological aspects 
of venereal disease was "met? 

YKS NO 



Should the venereal disease program as it is presently designed 
be continued next year? 

YES NO 



Please list those STRENGTHS that you noted during the planning, 
teaching, and evaluating phases of the program. 



Please list those WEAKNESSES that you noted during the planning, 
teaching, and evaluating phases of the program. 



What suggestions do you have for overcoming any weaknesses that yo 
noted? 



Other comments; 
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TABLE 1 

INFECTIOUS SYPHILIS AND GONORRHEA 
REPORTED CASES' BY POLITICAL SUBDIVISIONS 
mRYLAND 1972 3^ 



Primary and 

Secondary Syphilis Gonorrhea 



Maryland State 


825 


N 16,147 


Baltimore City 


567 


11,345 


Total Counties 


247 


4,688 


State Institutions- 


11 


114 


Allegany 


2 


48 


Ann e Ar nnd e 1 






Baltimore T 


18 


233 


Gal vert 


— 


16 


Caroline 


5 


97 


Carroll 


6 


18 


Cecil 


5 


45 


Charles 


4 


118 


Dorchester 


5 


248 


Frederick 


11 


108 


Garrett 




5 


Harford 


22 


250 


Howard 


3 


60 


Kent 




47 


Montgomery 


33 


672 


Prince George's 


58 


1,145 


Queen Anne ' s 


5 


22 


Saint Mary' s 


10 


148 


Somerset 


4 


89 


Talbot 


3 


137 


Washington 


3 


194 


Wicomico 


15 


281 


Worcester 


7 
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Free Resource ^Material 



About Syphilis and Gonorrhea 
U.S. Public Health Service 
U.S. Government Printing Office 
Washington, D. C. 
20402 

Do You Know About the ;Most Commonly Reported Coinmunicable Disease? 
Pfizer Laboratories 
New York, New York 
^10017 . 

^aryland^s IH) Problem and You 

Maryland State Department of Health atid Mental Hygiene 
301 W. Preston St. 
Baltimore, Maryland 
21203 

Plain Talk About YD 
Youngs Drug Products 
P. 0. Box 5 

Piscataway, New Jersey .' ' 

08854 

Spread This Ugly Story Around ' 
Maryland Blue Cross and Blue Shield 
7800 York -Road 
Towson, Maryland 
21204 

Strictly for Teenagers 

U. S. Public Health Service 

U. S. Government Printing Office 

Washington, D. C. 

20402 

Things You Should Know About VD 
National Research Association ' 
Box 1627 

National City, California 
92050 

Time for a Showdown 
Pfizer Laboritories 
Grand Central, New York 
10017 
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